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Wesnington DG 20210 LABOR ORGANIZATION OFFICER AND N
EMPLOYEE REPORT Ex 1 811302008

This report is mandatory under P L. 86-257 es amended Fatlure to comply may result in criminal prosecution, fines ot civil penalties as provided by 20 U § C 439 or 440

% READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

2 Fisca) Year Covered From,

3./ [ad /{2000 Though B//EE

3 Name and address of person filing 4 Name file number end address of labor crganization
Neme ENDERL AWl vounc | Meme [UF C.W _LOCAL 1776 l
Labor Organization File Number | g _oon]

PO Bax, Bkg RoomNo Hany [M 350 N PO Box, Bullding and Room Number if any(3 .~ - |
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oy ["B) YMOUTH MEF LING &g terd waen | O [HEPEYMOUT HoMEE FIREBG e - Air o]
State [ P L e Gk ead Bpd ZIP Code + 4 m State ZIP Gode + 4

Enter appropriate data befow If during the past fiscal year you or your spouse or minor child directiy or indirectly had any of the following interests
(except as speciiied In the exclusions set forth in the Instructions)

A. Held an interest in engaged In transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
& Name and address of Empioyer (including trade name if any). 7 a Nature of Interest, Transaction, of income
NmF':x’:f"x:* EEEE j B fl .
- * L)
~
Trade Name if any | i ] -
e - - T
PO Box, Bdg RoomNo ifany | _ 1 =
—_— e e e e 7 b Amount. —
“Strest | - _ e e
!
oy (GO Ty ] Lo k3
swe [F__ 77 e apowteva [T 0E ]
Signature
15 Signature and verification The undersigned declares under penalty of Perjury and other epplicable penalties of the law that al! of the information
submitted [n this report (including the information contained in any accompanying documents) has been examined by the signatory and is 1o the best of the
undersigned's knowledgs and behet true cormect, and complets (See the section on penalties in the Instructions )
Signed @ 7‘7 W on |_610-080-1801 _ B
// / } Date Telephane Number
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Neme of Person Fiilg  WENDELL W. YOQUNG |11 | File Number U- |

—
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B Held an interest in or denved iffcome or economic benefit with monetary value from a business (1) a
substanbal part of which consists of buying from seling or lessing to or otherwise dealing with the business
of an employer whose employees your labor organization represenis of is ectively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or atherwise
deahng with your tabor organization o with & trust in which your labor organization is Interested

8 Neme and address of Business {including trede name If any) 9 Business deals with
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Trade Name if any’ F a ﬁiﬁ’ }_J_'iflurféfﬂ* ‘;‘/:’ ?“‘ e r ::r?
E b Trust
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D ¢. Employer

10 ¥9 b or 9 ¢. Is checked give trust or employer's name 11 a Nature of such dealing
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C Received from any employer (other than an employer covered under pans A and B above)
or from any labor relations consultant 10 an employer sny payment of money or other thing of value

138 Name and address of Employer or Laber Relations Consuitant 14 8 Nature of payment
(including trade name i any). | X S i
t “ LU L.
T T T IR A A e PRI R T '
Namer"‘“;’ ST YR -~ B L%—‘g—l Halrya J?‘-r:é RN + &‘:‘5‘%*“‘*&&' LT 5 7
o ,f i Al ?1.\1;' 1’“;?;.‘ l ‘41 Ty himdis tod
= & - P ~ i >
Trade Name if any” L ; £ L S il 5 g 2 o Lo ‘gfr"“*ﬂ&ﬁﬁaé ﬁl-f.k‘i AER
- - ,,t.__-\-fa_‘ g 7
, by 5
PO Box Bdg RoomNo iHeny [ I R I . Y ;x,,» £t wzk 'l
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* "
T i by o ;!
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o~ " o=y . -
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T t h » 1 R :
State [ . l 2P Code+e [ | = f ’ |
14 b Armount of payrment
13 b is the Business an Employer B or Consultant D ? [ i
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' 51 Neme ¥ Person-Flllng - W%de[é __717’ File Number U-

B Held &n interest in or derived income or economic beNEfit with monetary value from a business (1) a
substanbal part of which consists of buying from selling of leasing to or otherwise dealing with the business
of an employer whose employses your labor organization represents or Is actively seeking to represent, or
(2) eny part of which consists of buying from or seliing or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your laber arganization is interested

1]
8 Name and address of Business (including trade nameo if any}. 9 Business deals with
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lyb Trust

D ¢ Employer

City mNﬁ 3 S [ él
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10 119 b or 9 ¢ is checked give trust or employer's name 11 & Nature of such dealing
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11b Approximate dollar value of such dealing /A4

12a Nature of Interest held or income received
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C Recoived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of value

_13a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
{(intiuding trade name if any). "'"::f 5: &‘; - - = N i,:}h*;:‘;‘,"*%mm = ‘- e
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c 1 T f 5 - i o iy
- 14 b Amount of payment T
13 b Is the Business an Employer D or Consultant ? I l

Form LM-30 (2003) Page 2012



I Name of Person Filing ASECIN L =l o A . ) Blnih i AT
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A8 Held an interest in or derived Income oF economic benefil with monetary value from a business (1) a
substantis! part of which cpnswsts of buying from, selling o leasing to or ctherwise desling with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otharwise
dealing with your Jabor organizabon of with a trust in which your labor organization Is interested

8 Name and address of Business ({Including trade name f any).

Trade Name 1 any B Lo fam hes (ESRpios Lo i 3 A

P O Box, Bidg Room Ne. if any I' %*iﬁﬁ?’“ ; "Ei‘i}":qa:‘ﬁiﬂi 1

9 Business deals with
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“)d” ar 8.¢. is checked give rust or employer's name
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11.6 Nature of such dealing
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12b amount. AL 5N

€ Recelved from any employsr (other than en employer coversd under parta A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value

43.2 Name and address of Employer of Labor Relations Consultant
(including trade name if any)
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131 Is the Business an Employer || or Consutant [ ] 2

14b Amount of payment.
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File Number U-

Name of Person Filing \AEW“ W/ \/oonq e
L i

B Held an interest in or derived income or economic benefit with monetary value from a business (1ja
substanhal part of which consists of buying from sefling or leasing to or ctherwise dealing with the business
of an employer whose employees your labor organizaton represents of is actively seeking to represent, or
(2} any part of which consists of buying from or 5elling or leasing directly or indirectly 1o or otherwise
dealing with your labor crganization or with 8 trust in which your labor organization is interested

8 Name and address of Business (nduding trade name if any).

P O Box, 8kdg RoomNo ifany L i i
st | 2O B Walteo Md
lQ[;‘mQUHI We:.ct‘ﬂfar i
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City
State |

9 Business desls with

3% Labor Organization
D b Trust

D c. Employer

10 9 b or 8¢ is chacked give trust or employer's name

11 8 Nature of such dealing
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12b Amount
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C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any peymaent of monay or other thing of vaive

13 a Name and address of Employer or Labor Relations Consultant -
(including trade name i any}

Name |

Trade Name Hany |

PO Box Bldg RoomNo ifany |

Street |

cy |

H__,JJ.J_J

State | * | ZIPCode +4

14 a Nature of payment.

13 b Is the Buginess an Employer D or Consultant D ?

14 b Amount of payment.

Form LM-30 (2003)
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Flla Number U-

Name;;fPersonang ’ \AIQ\CA& LW ;j oLNA |
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B Hetd an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantal part of which consists of buying from selling or leasingto of otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) eny part of which consists of buying from or selling or lsasmng directly or indireclly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)
Neme! [JFC VS hotal | N6 and T@(—’nc. ga:l-.j

&mployers f’er\son Eund

Trade Name Heny | * ]
PO Box,Bidg RoomNo Hany [ |
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9 Business deals with
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[ c Employer

10 H9 b ar9 c.is checked give thust or employer's name
Name L

Trade Name if any !_
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11 a Nature of such dealing
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12b Amount
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C Recelved from any employer (other than an employer coversd under parts A end B above)
or from any 1abor relations consultant to an employer any peyment of monay or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trede name if any).
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Name |

Trade Name ifany |
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14 a Nature of payment

13 b 13 the Business an Empioyer D or Consultant D ?

14 b Amount of payment
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